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Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)

Series D Preferred Stock in XOJET, Inc.

Filing Under (Chcck box(es) that apply): [ Rule 504 [J Rule 505 [} Rute 506 (3 Section 4(6) {3 ULOE
Filing ("] Amendment

1. Enter the information reguested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
XOJET, Inc,
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (1 u“““mm““N\“\Ml“\““‘ll‘“\“\
h (650) 594-6300
08048035

959 Skyway Road

San Carlos, CA 94070
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (in. e g
(if different from Executive Offices)

Brief Description of Business

Aviation services,

gﬂigﬁ:ﬁi?ﬁss Orgenization [CHimited partnership, already formed b PROCESSED

O other {please specify):
[ business trust [Jlimited parinership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [T B Actual O Estimated THOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N REUTERS
CN for Canada: FN for other foreign jurisdiction} [Ih-:__l

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required. A necw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Faiture to Mle nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to Nle the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years,
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each execulive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
X Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Qwner  [X] Executive Officer [ Director (] General Partner

Full Name (Last name first, if individual)
Bartok, Kirsten

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

Check Box(es) that Apply:  [Promoter _ [X] Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Milter, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o XOJET, loc., 959 Skyway Road, San Carloes, CA 94070

Check Box(es) that Apply: [JPromoter  [X] Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Touw, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo XOJET, Inc., 959 Skyway Read, San Cerlos, CA 94070

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner 4 Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Magner, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o XOJET, lnc., 959 Skyway Road, San Carlos, CA 94070

Check Box(es) that Apply: [JPromoter (0 Beneficial Owner  BJ Executive Officer  [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Serck- Hanssen, Eilil

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o XQJET, Inc., 959 Skyway Road, San Carles, CA 94070

Check Box(es) that Apply: [IPromoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Brocks, Darius

Bustness or Residence Address (Number and Street, City, State, Zip Code}
¢/o0 XQJET, Inc,, 959 Skyway Road, San Carlos, CA 94070

Check Box(es) that Apply: [ JPromoter [J Beneficial Owner  [] Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)
Bonderman. David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o XQJET, Inc,, 959 Skyway Road, San Carlos, CA 94070

Check Box(es) that Apply: [JPromoter [} Beneficial Owner  [[] Executive Officer [} Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

McGlashan Jr,, William E,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o XOJET, Ine., 959 Skyway Road, San Carles, CA 94070

Check Box(es) that Apply:  [JPromoter [0 Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Siegel, David N.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o XQJET, Inc,, 959 Skyway Road, San Carlos, CA 940700

Check Box(es) that Apply:  [JPromoter ] Beneficial Owner ] Executive Officer  [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Pascotto, Alvarc

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o XQJET, Inc., 959 Skyway Road, San Carlos, CA 94070




Check Box{es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer (4 Director  [J) General andfor Managing Partner
Full Name (Last name first, if individual) .

Goldman, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o XOJET, Inc., 959 Skyway Road, San Carlos, CA %4070

Check Box(es) that Apply: [JPromoter_ [ Beneficial Qwner [ Executive Officer  [] Director [T General andfor Managing Partner
Full Name (Last name first, if individual)

DeSantis, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)

1221 McKinney Street, Suite 4000, Houston, TX 77010

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Quorum Alterpative Investments. LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

10900 Wilshire Blvd., Suite 600, Los Angeles, CA 90024

Check Box(es) that Apply: [(JPromoter [X] Beneficial Owner [ Executive Officer [ Director  [J] General and/or Managing Partner
Full Name (Last name first, if individual}

Peninsuta Qverview Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

7663 Fisher island Drive, Miami, FL. 33109

Check Box(es) that Apply: [Promoter [J Beneficial Owner  [J Exccutive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

PCX, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

Check Box(es) that Apply:  [JPromoter [ Beneficial Qwner [ Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

Oxygen Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Tasameem Real Estate Company LLC, P.O. Bex 73500, Abu Dhabi, United Arab Emirates

Check Box(es) that Apply: [OPromoter [ Beneficial Owner  [] Executive Officer [} Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

TPG Star X0Jet ALV, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o XQJET, Inc., 959 Skyway Road, San Carlos, CA 34070

Check Box(es) that Apply: [JPromoter D Beneficial Owner [} Executive Officer  [[] Director  [[J General and/or Managing Partner

Full Name (Last name f{irst, if individual)
LB 1 Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/e XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070




B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... s Yes
£l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? _...........c.cocoviriiiieeee $N/A
3. Does the offering permit joint ownership 0f 8 SIMEIE UNTT ......o.ooo ettt ae s st ereearon s benassrensnies \E]s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simifar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1 a person 1o be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or

(Check "All States” or check individual States)

Intends to Solicit Purchasers

O AN Stares

[AL] [AK] [AZ] [AR] ICA] {CO) (CT1) (DE] (D) [FL] [GA) [H1) [15]]
{1] [IN] [TA] {K5] IKY] [LA] [ME] (MD] [MA] {MI] [MN] [MS) [MO]
[MT] [NE] [NV] [NH] NI [NM] [NY] [NC] [NDJ} [OH] [OK] [OR] [PA}
(RO 18] [SD] (1n) [TX] (uT] [vT] [VA]  [WA] [WV] [wW]) [WY}] [PR]

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States” or CHeck iNdivIAUAL STAICS} . .oovvo ottt a et e see e e aseene s bes et esbeseet e s asenssassmseiens [0 Al States
[AL] [AK] {AZ] {AR] iCA] |COJ [CT] [DE] (DC] {FL] [GA] [HI] (D]
(L) (N) (1A] [KS] IKY] (LA] [ME] [MD] [MA] (M) [MN] [MS] MO]
[MT] [NE] [NV] [NH] (NJ] {NM] [NY] [NC] [ND}] (OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] |UT] [VT] [VA] [WA] [WV] [WI] {(wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check Individual STAIES) .o oot et e ee st sarse s besebenssa e s e s beeas O All States
[AL]) [AK] [AZ] [AR] (CAl (CO] [€T) [DE] [DCY (FL) [GA) (HI] (D]
[IL] {IN] (1A) [KS] [KY] [LA] [ME] [MD] [Ma] Ll {MN] (MS] (MO}
(MT) [NE] [NV] {NH] [NJ] [NM] [NY]) [NCi [ND] [OH] [OK] (OR] (PA]
[RD _ [S€] {sp] [TN] [TX] [UT] [VT] [VA] [wap _ [wv]  [w]) (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securitics included in this offering and the total amount already sold. Enter
"0" if answer is "nane"” or "zerp,"” If the {ransaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DIEEH et bbb sttt bbbttt et b ekttt eries B b
Equity § 85,000,000 S 80,290,059
{7 Common {Preferred

Convertible Securities (inCluding WaITANES).........ccoiriirrriiirec e sevamee e se e s s e srss e v s sss e s npsres 5 s
Partnership INEEIESIS .. ..ot e b e b e st ee s e aee e e e e am e en s e e sente e neeeniees B by
ONET (S PECIIY ettt bbb b bt b bt e sttt a s st rrm et esntrntes s

TOUL .ottt sttt e et sttt ere e e b e RS ebet e et et eeeatemeateerese s eetensemtebemnne smaresansensetentsenns $ 55,000,000 § 80,290,059

Answer also in Appendix, Column 3, if fiting under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securilies in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lings. Enter "0" if
answer is "none” or "zero."
Number Investors Agpregale
Dollar Amount of
Purchases

ACCTEATIE INVESTONS ... oeisiee v st eeee et seteetee st b emoet s sas e emeeeme e v eame eeeseesaeeaeaResesresnensamaseassasensesensstsresnnrenserenrnsans 3 $ 80,290,059
INON-ACCTEAIEA INVESIONS ....\vivestsirei et eririse s e bra et sms s ettt sr b et rsbre b s ba b st e bbb e b e b s b a8 bbb bbb et s st s bbbt s

Total (for filings under Rule 504 only) $

Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securitics in this offering. Classify securities by tvpe listed in Part C - Question 1,
. Type of Dollar Amount

Type of offering Security Sold
RUIE S5 oottt s et er e peae st s R s R et s e84 R 48 4h e a R Eo£1 b ek st a4t st et ab e et et ere e et 3
REBUIATION A oottt er e st e s e 8 010808 80444418804 e P4 bbb bbb bbb b s e 3
RUIE SO Lttt bt e E e e E e hed A4S At 448t et 5o bk sr e kS eeen e e aen e snt s bena s e snes et anrenenn M)

TOTAL .ottt a et s e kRt e et ek eae b e s he R bt e ke bR e ae s et et eet b en bt ettt M)
a, Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering, Exclude amounts relating solely to organization expenses of the issuer, The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TRANSTET ARENE'S FEES .....oiio ittt e e et omss e e s s (W §
Printing and Engraving COstS ..o e st 0 s
LLERAI FEES. .o vverrereressosreseoeoeeeeoetses e seoee s oes e sss e sss e st e e oet et 18 et 2ot bRttt ettt sttt R 5 825,000
ACCOUNTING FEES oovvvievsiviesiosis it s esbess e rsses st ot s srs s rs s bt s s a0 bbb b0 4S8 bt 188 e bad S84t sn bbbt remreee (| s
ENBINCEINE FEES ...oivitier ittt es st reaes et em b bbb bt seb e s b ettt bes b ee s e et st bbb ensn bt st s bt erae M| s
Sales Commissions (specify finders' fees SEPATALEIY) .o iiiiir it et e 0 b
Other EXpenses (HHERLIY) ..ottt eemss e res s s ss st smst st st et s s bt s bbb bens st senssen s sbasssnas s snia ] s

TOLB] ...ttt cteee et st et et ras s s e st Aot b R AR e et Ree S ReeeAe e aaa£e s Rt e b ene eaeaos e ae s R Eetas et et ea saereeesbetan X § 825,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offeririg price given in response to Part C - Question ! and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 84,175,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is niot known, fumish an estimate and check the box to the
left of the estimate. The total of the payments fisted must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To
Others

SAIATIES AN FEES 1...ovvsvtiies et ee e eeiee et ee e ereee s aee —eest2esaeseteeeee et ea e teserenestesen s e e sttt e et eereseees e s ebee st e ress bt arenetersen Os Os
PUPCHESE OF TEAI ESIALE ....vvvrecevrnriiossesesieen s r e e sbs s et st st s e s tsssnes e st bbbt een s en st nreee Os ds
Purchase, rental or leasing and installation of machinery and €qQUIDIIENI .................ocovvrmvorvcesossseonse e eessrmseeoe Os s
Construction or leasing of plant buildings and fACHHIES ..........v.ovrinricinecriioniinn s Os Os
Acquisition of other businesses (including the value of securilics involved in this
offering that may be used in exchange {or the assets or secunities of another issuer Os Os
PUFSHANT 10 @ IMETERT ) oot titiiriitt it sbiis ittt re e e ee e ee s e s r reae e s 8084 E b e b 414 1ms st he s e pm st 14 e R s bt e eeasnmssm e r e
Repayment of INAEBIEANESS ...........co.oivvereeeecveees oo sceres s ssssess e sssessveeneeeseteresmssenrsasessasessnmsesseereseeineenenenns L $ Os
WORKIIE CAPILAL ...\..\1ceoereeiceseeeeessessese s eeserees e s e s S eseS e aEbeba EA R bt bRt Os Os
Other (specify). Investments in securities and activities necessary, convenient, or incidental thereto, Os & § 84,175,000
Column Totals............ T AL E oAb e b er e e res bt 18 SRR AE AR TR LS At oe e et et ens st emtemnen e bt e e e enene et de e Os 5 84,175,000
Total Payments Listed (column totals added) ..ot et rsssensessse s & 5 84,175,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and hxchanEc Commlssmn upon written request of its staff, the information furnished hy the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) Signatur Date

XOJET, Inc. May 20 | 2008
Name of Signer (Print or Type) Tithe of Signer{Print or Typc) ‘"

Eilif Serck-Hanssen Chief Financial Officer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION



